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Get ready
for the new
normal

in public
health

As (|i~|_'.:u'nlllhu'.:l\;
become common,
Hipij_".:|||||i'|i.|~lir ;
adaptinthreeareas:
internalise personal:
hygiene norms,
build trust with
empathy, and strike
d ll.'l."ii e I‘l'l‘\. een

containment and
business as usual

Jeremy Lim

For The Straits Times

: thatoriginated from Wuhanin

diseases. Thisis the new normal.

: infectionsemerge,and Singapore
¢ will continue to be exceptionally
: vulnerable, given our positionasa
i major transportation hub and the
: density of our population.

Inthe lasttwo decades, the world
hasbeenstruck by multiple disease
outbreaks including Sars, HINI,
Ebola,and now the coronavirus

China.
IPstime togetrealabout the
prevalence and risk of infectious

‘Wewill continue tosee novel

i Acceptance ofthis newnormal
i thenforcesusasacountryto

i confrontthese realities and

: prepare ourselveswell.

‘What shouldwe do? Threebroad

suitesofactions are needed.

i NEW SOCIAL BEHAVIOURS

: AND NORMS

: Medical professionals have for

i decadesbeen exhorting individuals
i who are unwell tobe socially

i responsible and minimise contact

+ with others and to wearmasks if

venturing our is necessary. For
everyone, well or otherwise, good
hygiene measures, including

: washing handsregularly and not

i touching one’s eyes and nose with

: unwashed hands, havebeen

: likewise advocated. These piecesof

advice have been routinely ignored
until now. During this crisis, we
should proactively think abouthow
to make these behaviours the new
norms in response to recognition of
the new normalin public health.
Tonce climbed SydneyHarbour

i Bridge aspart ofa tour and upon

: completion of the climb, our guide

i handeduswetwipesasthere were

: parts of the climb wherewe

i encountered some oil andgrime. All
: ofusgrabbedthe wipesandstarted

i cleaning ourselves, except the

: Japanese, who first wipeddown the

¢ individual safety equipmentwe had
: beenprovided with. Only afterthat

i didthey clean theirhands andarms.

“Never waste a good crisis” is
something thathas been said, and
we should challenge ourselves to
entrench current responsible social
behaviours permanently. Next
year, wheneverything has calmed
down, will we seehand sanitisersat
community events? Will the unwell
be responsible and stay away from
crowds, or wear masksifthey must
be outside their homes?

Inthe same way thatsign
language translation for the
hearingimpaired is routine in some
countries, willSingapore’s meeting
organisers offer “live streaming” of
conference proceedings tounwell
delegateswhowanttobesocially
responsibleandalso not miss out?

BUILD TRUSTWITH EMPATHY
Trustis perhaps themost precious
resource ina publichealth crisis,
and this needs to be built up way in
advance ofany incidents. How is
trustearned? Certainly notin aday
orby fiat.Instead trust rests ona
foundation of rransparency, track
recordand empathy.

The first twoare self-evident
looking at the scepticism China is
facing globally and howmuch
Singaporeans lookrothe severe
acute respiratory syndrome (Sars)
as areference point, butthe third -
empathy - merits some discussion.

Theaxiom “peopledon’t care
howmuch you know until they

¢ knowhow muchyoucare”is

¢ fundamental tobuilding trust. Ina
commentary in these pages
(Low-wage workers at greaterrisk
in times of public health crisis,

i Feb1),DrQiyanOngand Associate
i ProfessorWalter Theseira

i highlightedthatlow-wageworkers
i areexceptionally hard hic during

i timesof crisis, and argued

i forcefully forstrongerand specific
: financial protection for this group.
i Thehumanitarian impulse aside,
: helpingeveryone, especially

: vulnerablepopulations, is

: “enlightened self-interest”.

: Ifwe want individuals tocome

i forward tobe tested, isolate

i themselvesvoluntarily and forgo
much needed income, we have to
offer some cushioning. Showthat

i we - the Government and people —
: care,andictwill be easierforall,

: bothlocal and foreign, to dothe

i right thing for the greater good.
Good startshave been made with

i the Government giving a$100 daily
i allowance for those quarantinedas
: aresult of thevirus and the decisio
i bytaxicompanies to waive rental
: feesforcabbies who are

i quarantined.The majortaxiand

i ride-hailing companies have also

i offered additionalallowances to

: help theirdrivers. The state is also
i pickingup the hospital bills for

: those confirmed as or suspected of
¢ having the virus.

BALANCEBETWEEN
CONTAINMENT AND NORMALCY

“Better safe than sorry”isa
common refrain but woefully often
ustwrong.Unlessreviewedon a
daily basis, given the dynamic
realities of unfolding outbreaks, it
s a refuge for lazy policymaking
and pandering to populist
sentiments.

Whenacrisislike the current one
s raging, it isunderstandable for
people to want states to take strong
protective measures. However, the
costs of such measures should also
beconsidered.

Thereareveryrealcosts to
quarantine and isolation measures,
postponementof “non-urgent”
healthcare, cancellation of events,
closure of schoolsandsoon. These
costs are not just financial bur also
very human. Some examples: Hong
Kongresearchers analysed the
spikes inelderly suicides during
Sarsin2003andattributedthe
increasesto fears of disease
contraction andsocial
disconnection. They
ecommended “che mentaland
psychologicalwell-being of the
communicy, in particular older
adults, betaken into careful
accountwhen developing epidemi
controlmeasurestocombat the
future outbreak of diseases”.

AUniversity of Toronto study

i post-Sars found among

quarantined individuals high rates

i of symproms of post-traumatic
i stressdisorderand depression —
i 28.9percentand 312 percentof

respondents, respectively — with

i longer durations of quarantine
i associated with increased

symptoms.] was practising ina
large public hospiral during Sars
and it was heart-rending to manage
isolated patients - who didnt have
Sars and for whomisolation was a
precautionary measure - whowere
desperate for some human
interaction.

Inthe currentoutbreak, who

: would notbe moved by media

accountsof villager Lu Yuejin
pleading at the Hubeiborder for
passage sothatherdaughter,who
wassuffering fromleukaemia,
couldcontinue needed treatment?
‘We don't appreciate these costs

i because we don’tmeasure them

and hence erroneously weigh
preventive measures only against
economic downsides. 'mnot
sayingwe should nothave any
public health measures, butthatall
our decisions, whatever they may
be, have very tangible human
consequences.

Policymakersare making
trade-offsinwhich all scenarios

i costliveswhether we know it or
i not. Weshould impose controls
: withaheavy heartand withfull

appreciation of those who will
suffer from our decisions.

Inthe early phases of apublic
health emergency, erring on the

: side of safety isunderstandable and

evendesirable, given the societal

: consequences of being wrong.

Butas more facts emerge and

knowledge matures, we should
: expect policy refinementandeven

frankreversals. Containment
appears to be effective thus far,and
perhapsthere is some opportunity
to loosen controls tominimisethe
adverse impacton ahealth system
thartis already under tremendous
stress.

There are anecdotalaccountsof

: healthcare professionals who have

had their approvedannual leave
cancelled and staff working extra
hours.We needrobalancecrisis
mode “allhandsondeck” thinking
with maintainingnormality as far
s possible, particularly asexperts
re warning ofalong-drawn
epidemiclastingmonths.

Moving forward, the health
system needs to be able toratchet
ip measures quickly in the event of
untowardrurns,and thus
nimbleness and “surge capacity”
willhave tobe routine. The
ingapore Armed Forceshas
operationally ready national
ervicemen whom it can mobilise
md civilian resources it can
equisition during tense periods;
whatshould be the equivalent for
the health system?

Increasingly, abalance hastobe
truck between containmentand
rotection,andbusinessasusual.

We will survive the current crisis
s wehave allthe others before it.

Thereal challenge of leadership
s 1o, evenas weaddressimmediate
ssues, use the crisistobuilda
better Singapore, aSingapore more
cohesive, moreunited, and better
prepared for the next outbreak.

Because this is the new normalof
publichealth.
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* Jeremy Lim is co-director of global
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